PNL18 COSTS AND OUTCOMES ASSOCIATED WITH THE USE OF BOTULINUM TOXIN TYPE A (BTX-A) IN THE TREATMENT OF FLEXED WRIST/CLENCHED FIST POST-STROKE SPASTICITY  by Christensen, TL et al.
792 Abstracts
dosing or placebo, was conducted in levodopa-treated patients
with motor ﬂuctuations. Patients were then followed in a double-
blind extension study (patients treated by active drug remain on
their initial treatment). In some countries, patients were asked to
participate in a pharmacoeconomic sub-study (PE). A cost analy-
sis (in euros year 2003) examined resource utilisation, costs and
caregiver burden of patients taking rasagiline versus entacapone.
RESULTS: A total of 62 patients participated in each active treat-
ment arm. Reduction in OFF Time after 18 weeks was compa-
rable in each arm. Reduction in UPDRS total score after six
additional months was similar in each arm. Both treatments were
associated with comparable resource uses at each PE visit. Health
care costs (except drugs) were 105€ for rasagiline and 88€ for
entacapone. Total costs (health care + sick leave) were 107€ for
rasagiline and 156€ for entacapone. Caregiver’s Relative Stress
Scale scores after four months of treatment were 34.5 for rasag-
iline and 33.9 for entacapone and 37.5 and 33.9, respectively,
after 6 additional months. Difference between treatments in total
caregiver’s time on the entire period (9 months) was 34.9 hours
in favour of entacapone. None of the differences were statisti-
cally signiﬁcant. CONCLUSIONS: Resource use was lower than
in routine population. Treatment with rasagiline and entacapone
results in similar resource use and caregiver’s burden. This is in
line with the comparable efﬁcacy of both treatments on motor
ﬂuctuations and activities of daily living. Thus, costs of treat-
ments will have a clear inﬂuence on the total healthcare costs
difference between both treatments.
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OBJECTIVES: Choosing an appropriate antiepileptic medica-
tion (AED) is a complex decision, especially in a pediatric pop-
ulation where there is greater multiplicity of epileptic conditions,
and greater heterogeneity with respect to syndrome types, causes
and prognoses compared with adults. With a dearth of well-
designed, long-term trials, economic modelling techniques must
be employed to evaluate the cost-effectiveness of treatment
options. An economic model of the treatment of refractory
partial seizures was developed to provide the ﬁrst assessment of
the cost-effectiveness of topiramate as adjunctive treatment in
children. METHODS: A Markov model was developed to
combine data from clinical trials, cost-of illness studies, epilepsy-
related mortality surveys, and utility studies to model long-term
treatment. Due to lack of data, in some cases information relat-
ing to adults had to be adjusted and used. Only lamotrigine was
evaluated in a pediatric population in a trial similar in design to
the one available for topiramate. Based on these trials, the model
was used to evaluate the cost-effectiveness of adjunctive treat-
ment with 6mg/kg/day topiramate against 8mg/kg/day lamot-
rigine. The expected costs associated with each treatment were
calculated for 2002 from the perspective of the UK NHS.
Changes in quality of life were measured by the EQ-5D. A prob-
abilistic sensitivity analysis was undertaken. RESULTS: There is
little difference in response rates between adjunctive lamotrigine
and adjunctive topiramate treatments for children. However, in
the clinical trials driving the model topiramate was associated
with a 5% seizure freedom rate while no one became seizure free
in the lamotrigine trial. As a consequence, topiramate was asso-
ciated with slightly higher QALY gains compared to lamotrig-
ine. Topiramate treatment was also cheaper and therefore had a
higher probability of being cost-effective. CONCLUSIONS:
Further research is warranted in childhood epilepsy in almost all
areas. This exploratory analysis shows topiramate to be a cost-
effective treatment option.
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OBJECTIVES: Stroke is the largest cause of severe disability in
adults. Approximately 40% of survivors at 12-months will have
upper or lower limb spasticity. Upper limb spasticity is particu-
larly debilitating as patients may experience difﬁculties in routine
daily activities. Basic treatment includes physiotherapy and oral
antispastic agents. The objective of the present study was to
analyse the costs and outcomes of BTX-A injections as add-on
to the basic treatment for ﬂexed wrist/clenched ﬁst spasticity
compared to basic treatment. METHODS: Due to absence of
empirical data, a Delphi expert panel of Swedish and Finnish
neurologists was convened to estimate treatment outcomes and
resource utilisation. On average the experts treated 125 patients
per year with BTX-A. Unit costs were obtained from ofﬁcial
Swedish and Finnish sources. A decision analytic model was used
to compare treatments. The model included outcomes, post-
stroke mortality and treatment costs. The model used a health
care sector perspective and a 12-month horizon. RESULTS: The
Finnish experts estimated that 70% reached their treatment goal
with BTX-A compared with 34% with basic treatment (66% /
32% when adjusted for mortality). Medication costs were higher
with BTX-A (1791€ vs. 205€). However, rehabilitation costs
(neurologist, GP, nurse, physiotherapy) were lower due to
improved treatment outcome (13,097€ vs. 15,940€). Hospitali-
sation costs were equal (3055€). Total costs with BTX-A were
slightly lower. The weekly need for physiotherapy was the major
cost driver. Several sensitivity analyses showed robust results.
Results from Sweden will be reported in the ﬁnal presentation.
CONCLUSIONS: The analysis showed that a greater proportion
of patients whose treatment included BTX-A therapy reached
their treatment goals and as a consequence this reduced the total
physiotherapy resources required over time. Moreover the analy-
sis showed that BTX-A therapy was slightly cheaper. Conse-
quently neurologists should consider BTX-A as a treatment for
post-stroke spastic patients.
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OBJECTIVE: Describe health care resources used by Spanish
primary care physicians (PCP) in patients who attend for ﬁrst
time due to subjective memory complaints or cognitive impair-
ment. METHODS: Observational, longitudinal, multicentric
and naturalistic study in which 105 PCP of all-over Spain par-
ticipated. Patients 60 years or older attending to PCP due to over-
6-month subjective memory complaints or cognitive impairment.
